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Diagnosis
Symptoms
Prostatic
abscess
 Peri-urethral Infiltrates and abscesses are followed by the formation
of more or less fibrous tissue, which must be prevented from causing
stricture of the urethra. They may also cause repeated relapses unless
they are drained properly, either into the urethra or externally.
Cowperitis
Cowperitis with abscess formation is an uncommon result of acute
gonorrhoea, in spite of the fact that the duct opens in the floor of I he
bulb, where the inflammation is often most severe. When it occurs,
there is usually a stricture of the urethra between Hie opening of the
duct and the meatus causing back-pressure. Back-pressure being an
important cause of infection of the bulbo-urethral (Cowpefs) glands,
it is easy to understand how such a complication can follow irrigation
from a vessel placed at too great a height above I lie urethra. The
abscess causes pain and swelling in the perineum close to the anus
and is often wrongly diagnosed as proslatitis.
The diagnosis is made by palpation between a finger within the anal
canal and a thumb to one side of the perinea I raphc. Chronic cowperilis
is often overlooked, because the localizing symptoms are only vague,
and it seems rarely to occur to the surgeon to palpate specially in the
regions of these glands. Those who make a habit of doing so find there
not very uncommonly a small hard swelling about the si/ie of a cherry
or less.
Besides inflammations of the gland, infection of the duct has to be
reckoned with as a cause of chronicity and relapse. Occasionally the
careful urethroscopist, searching the anterior urethra for a focus which
is causing a chronic gleet or repeated relapses, lifts up a flap of mucous
membrane in the region of the openings of the ducts of the bulbo-
urethral (Cowper's) glands and releases a bead of pus, which reveals the
cause of the trouble.
Prostatitis
Probably some degree of prostatitis occurs in all cases in which the
infection spreads to the posterior urethra, but in most cases it is dis-
covered only when the prostate is massaged in examining for causes of
chronicity or in testing for cure.
In a comparatively small proportion of cases the infection is sulliciently
acute to cause symptoms of discomfort in the rectum and deep perineum,
pain on defaecation, and increasing dysuria. The prostate in such a case
is swollen and tender, and the temperature may rise to 103° or 104° F.
with correspondingly severe constitutional symptoms.
The inflammation may subside in a day or two, but more commonly
an abscess forms with resulting increase of symptoms according to the
direction in which the abscess points. In most cases this is towards the
deep urethra, and by pushing forward the posterior wall of the urethra
the swelling causes increasing difficulty in micturition, until at the end
of about a week or ten days there is often complete retention. The

